FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE.
CORPORATION '1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # L48285 (5)

1, Corporation Name

JEROME A. BAUMAN, P.A,

A LR

Principal Place of Business Mailing Address
7820 PETERS RD EA03 7820 PETERS RD E-508
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/07/1990 04/13/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
—2ﬂ NEH 65'01 7&21 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. 5. Certitcate of Status Desied 0 $8.75 Additional
22 ;ﬂ Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23| (20) Trust Fund Contribution L Added to Fees
Zn Country Zip Country 8. This corporation has liabilty for intangible tax uxder s 189.032,
;al—l 2_51 EI —:;6] Florida Statutes O ves [No
g. Name and Address of Current Registered Agent 1. Hame and Address of New Reglstered Agent
81| Name
BAUMAN, JEROME A., ESQ. 82] Street Address [P.C. Box Number is Not Acceplable)
7820 PETERS RD., E-103
PLANTATION FL 33324 83
84| Ciy FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation suamits this statement for tha purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such changée was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
farndiar with, and accepl the ebligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ . . e e R e - I I
Styraturo, typed or prictad name of regislered agent and Wil It apphcable (NQTE: Registerad Agent sigrature required when reainstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ) DELETE 1.1 TMLE ] Grange [ Addition
HAME BAUMAN, JEROME A., ESQ. 12 NAME
sweeranoress | 7820 PETERS RD E103 13 STREEY ADORESS
CiTy-5T- 7P PLANTATION FL 14 CITY-S1-21P
TITLE [] DELETE 2 1A TILE [ Change  [] Addition
NAME 2.2 NAME
STREEY AUDRESS 2.3 STREET ADDRESS
oIV -§1- 24P 24 0ITY-ST- 2P
MLE [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTY-ST- 2P 3.4 CITY- ST-2IP
TITLE [] DELETE 4. 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-S1-2IP 44 CITY-ST-2P
TiTLE [] DELETE 5 1TILE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 0HTY-8T-2F
TILE [J DELETE 6.1TITLE [ Change  {] Addilion
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-§7-2IP 64 CITY-5T-2IF

14. | do hersby certity that the information supplied with this filing is voluntarily fumished and does not qualty for the exemption stated in Section 144.07(3)(k}, Floricla Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and thal my signature shall have the same lagal ef‘act as ff made under
oath; that | am an officeg or director of thgycorporation or the receiver of trustee empowered 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Wock 13 if changded, or on an atlachment with an address

SIGNATURE: __ Y APR T -Byvman) ?)ue]at 3e¢ Yay-3700)

Dayln o Phone

[’ IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRE

CR2E034 (12/95}




